p < 0.001). To assess the agreement between SpHb and tHb, a Bland---Altman plot was used ( Fig. 1 ). The bias was 1.43 (SD = 1.44 g·dL −1 ), 95% CI 1.17---1.68 g·dL −1 , and 95% Limit Of Agreement (LOA ---1.39---4.24 g·dL −1 ). In this study targeting ICU patients, the bias was slightly higher than that in other studies (−0.5---1.19 g·dL −1 ), 1 and the LOA was relatively wide. It is known that the accuracy of noninvasive hemoglobin testing is reduced in the presence of vasoconstriction, which is observed in critically ill patients. This factor may explain the wide LOA observed in the present study. This inaccuracy may not be acceptable because of the importance of tHb in critically ill patients.
In addition, the Pronto sensor failed to capture the SpHb level in 20% (n = 22) of the measurements. Several studies have reported that hypoxia and hypothermia were predictors of measurement failure. 2 As observed in this study, patients in the ICU tend to have such conditions, and we therefore have to take into consideration the possibility of measurement failure when using the Pronto sensor.
LETTER TO THE EDITOR
The limitation of present study was the diversity of the participants. Our critically ill group included medical and surgical patients, and their general conditions were profoundly different from those of other patients.
Clinicians should carefully consider the wide LOA and the probability of measurement failure when making clinical decisions in critically ill patients based on SpHb measurements alone.
